Management of Neonates at Risk of Group B Streptococcus

Neonate of mother with GBS colonisation on LVPS

OR... Risk factors for infection if GBS status is unknown

OR ....previous sibling with GBS sepsis

At birth commence: 1.SNOC with full set of observations.
2.Newborn Sepsis Pathway
{continue pathway if SYMPTOMATIC)

\

ASYMPTOMATIC
v l

IAP <4 hours prior to birth IAP given > 4 hours prior to birth
Or

Risk factors:
Maternal Temp = 38 l
PROM > 18 hrs

< 37 wks gestation

GBS bacteruria in this pregnancy
Signs & Symptoms of suspected Choricamnionitis

v

Observe in hospital for at least 24 hours

SMOC 4hly observations until discharge
Observe in hospital for at least 48 hours.
May consider transfer home for midwifery
SNOC 4hly chservations until discharge care =24 hours if neonate fulfils: * Criteria
for transfer home for midwifery care

If neonate becomes

SYMPTOMATIC, Or SNOGC If neonate becomes SYMPTOMATIC,
observations in Yellow or Red Or SNOC ohservations in Yellow or
Zone commence Red Zone commence

Newborn Sepsis Pathway Newborn Sepsis Pathway

\ !

Criteria for transfer home for midwifery care:

1. Neonate remains well

2. Meonate has been clinically reviewed and documented as not showing any
variance from normal neonatal behaviour

3. Parents have been advised of signs of GBS sepsis, be reliable to observe
the neonate and know what to do if signs of sepsis appear (give brochure)

4. MNeonate MUST be reviewed by midwife within 24 hours of transfer home

Please Note:

For Asymptomatic with Signs & Symptoms of suspected Chorioamnionitis Or Previous Sibling with
GBS Sepsis:

Medical review and wuse clinical judgement to consider: blood culture, Full Blood count at birth andlor & -12 hrs following birth,
IV antibiotic therapy as per locally endorsed anfibiotic prescribing guidelines, review cultures at 24 hours and cease antibiotics
at 36-48 howrs if clinically well and cultures negative




